George Harley, M.D., F.C.S., ot University College, London. There are a number of organs in the body that have very generally received the name of " ductless glands." The term gland being applied to them, not on account of their being known to possess any secretion, but simply from the fact of their microscopical structure resembling in many respects that of the ordinary secreting organs.
With regard to their functions, it may be said that nothing is as yet positively known. And it is easy to understand why this should be the case, when we remember that they possess no written upon what was least understood. We consequently find many theories in circulation regarding the functions of these organs. Take, for example, the supra-renal capsules, which are now about to occupy our attention, and we shall find that they have been at one time or other, agreeably to the fancy of the author, appended to the vascular, nervous, urinary, and sexual systems. Theorists had here ample scope for their talents, there being few facts connected with the history of these organs to lay hold of; they worked in the dark, and the result of their united labours has been the retardation instead of the advancement of science.
Fortunately for the present generation, the members of the hypothetical school of medicine are fast dying out, and their ranks are being recruited from among those who can thoroughly appreciate the relative value of fact and theory. In proof of this latter statement, we need only to look at the manner in which the function of the supra-renal capsules has, both at home and abroad, been lately investigated. Instead of men seeking facts in the support of theory, theory has been made altogether subservient to fact. And although, notwithstanding this critical investigation, the function of these organs has not yet been unveiled, many important physiological and pathological facts have been added to their literature.
To Dr. Addison is due the merit of having attracted the attention to, and stimulated men to inquire into the nature of, the supra-renal bodies.
It was after the perusal of his interesting monograph that I, like others, was tempted to try to discover their function. The following paper is the result of the investigation.
In order to make the subject of my communication as In proof of this I cannot do better than relate the following experiments:?From two healthy cats I removed the right supra-renal capsules. The one animal died in forty, the other in forty-four hours after the operation. The only symptoms which they presented were those of gradually increasing weakness. On post-mortem examination the abdomens of both showed slight signs of peritonitis.
From two other cats, which could scarcely be regarded as so healthy as the preceding, in consequence of my having a few days previously divided one of their cervical sympathetic nerves, I extracted the left supra-renal capsules. In one of these animals an abscess formed in the vicinity of the wound, and burst externally on the fourth day after the operation; after which he gradually sank, and died on the eighth day. On opening the abdomen slight signs of peritonitis were found. The internal wound was nicely filled by omentum, the external wound was nearly completely healed. The other cat never had a bad symptom; and thirty days after the operation he looked so strong and healthy that I resolved to remove also the right capsule.
The results of these four experiments, and of several others which I need not cite, I think authorize me to have answered the question at the head of this chapter in the affirmative. Were it necessary, I might relate many others, to prove, that not only in cats, but also in all the different species of animals on which I operated, the removal of the right was, as a general rule, a more fatal operation than the removal of the left supra-renal body. A close examination of the two capsules soon showed me that the difference in fatality of the operations could scarcely be said to exist in the function of the one being more important than that of the other capsule; the organs being identical in structure, and nearly of equal size. Perhaps the right may in some cases be a little larger than the left, but this difference is too inconsiderable to account for the great difference in the fatality of the two operations. On studying the anatomical relations of the supra-renal bodies, it was easy to see that the right was much more intimately connected with the surrounding parts than the left, and its removal attended with greater difficulty. The former lies higher in the abdomen than the latter; it is in contact above with the liver, in front with the vena cava, below with the upper margin of the kidney; and behind it in most cases touches the right semilunar ganglion. The left supra-renal body lies farther from the mesial line; it is in contact below with the upper margin of the kidney, in front (usually) crossed by a branch of the vena cava, behind with the parietes of the abdomen, and above with the spleen, but not adherent to it.
The right semilunar ganglion, which is much larger than the left, lies (in the dog and cat) directly beneath the supra-renal capsule; while the smaller left semilunar ganglion is placed on the left cms of the diaphragm, and internal to the supra-renal body. A glance at these anatomical relations shows that much greater injury is likely to be done to the sympathetic system of nerves in the extirpation of the right than of the left supra-renal capsule. And from what has already been said with regard to the immediate cause of death, probably arising from the mischief done to the ganglions, it is easy to understand why the removal of the right should, as a general rule, prove more rapidly fatal than that of the left supra-renal body.
In the case of double organs, it is usually found that after the removal of one, the other becomes after a time somewhat enlarged, from having taken on the functions of its fellow in addition to its own 
